limited. Improved with general measures and autogenous vaccine from faeces (Strep. facalis). Serum calcium 14-5 mgm. %. Sedimentation rate 20 mm. first hour. Blood-count normal except for 6% eosinophilia. 15.9.35: Admitted to Cheyne Hospital. Condition on examination.-Thin; skin tight; pressure sores on back, reddishpurple rash over trunk and periphery of limbs. Heart enlarged, otherwise normal. Movements limited, especially at elbows, knees, ankles, and jaws. Temperature normal; pulse 90 to 100. Further pressure sores, gingivitis, small boils, and cellulitis of the right ear developed, but considerable improvement has occurred.
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At present there is erythema with some swelling and scaling of the skin on the forearms, hands, ears, hips, thighs, and knees; telangiectasia on the face; scarring on the knuckles. Subcutaneous and muscular wasting, with shortening of many muscles. Tonsils septic and cervical gland enlarged.
X-rays show decalcification of bones; heart shadow large; teeth normal.
Faces bacteriologically normal. Dr. G. B. M. HEGGS said that he had seen this patient three years previously in consultation with the physician at the Children's Hospital, Kensington. There had then been a marked cedema of the muscles of the legs, forearms, face. The general diagnosis in the case had been rheumatism, and the patient had been under treatment for rheumatism for months before he (Dr. Heggs) had been consulted. Arrangements were then made for transferring the child to St. Mary's, but before the date fixed a good deal of the cedema had subsided, and a visiting physician from St. Mary's could find no evidence of rheumatism or cedema. Later the patient was taken again to the Children's Hospital. This history supported the view of some writers that the disease conies and goes. He (Dr. Heggs) felt sure that a considerable time must pass before one could be confident that there would be no relapse.
A See also Proceedings, 1936, 30, 109 (Sect. Dis. in Child. 9) . Mrs. M. W., aged 50, complained of pain in the left little finger. The trouble started about twenty-five years ago. From that time, apart from a remission of a few years, it had been more or less continuous, and had become more severe recently. Usually the pain was a dull ache confined to the little finger. There were, in addition, paroxysms of severe pain which lasted about half an hour. The pain then commenced in the little finger, and spread to the whole hand, up the inner side of the arm and down the left side of the chest. At other time there were tingling and burning sensations in the finger. More recently the tingling had extended to the ring and middle fingers. The pain often woke her at night. The little finger was always tender, but knocking it caused excruciating pain. These symptoms were not worse at any particular season of the year or time of the day. Cold did not appear to bring them on, but the pain was relieved by warmth. When the hands were cold they became blue, the right more so than the left. About four years ago the patient first noticed that the little finger of the left hand was smaller than that of the right, and about the same time she noticed a small spot on the pad of the left little finger.
Past history.-Hysterectomy four years ago on account of fibroids. Condition on examination.-She was a rather emotional woman of florid complexion. Her heart, lungs and abdomen were normal. The right hand wvas somewhat blue, the left paler and pinker. The left hand was warmer than the right, especially the little and ring fingers. The whole of the left little finger was smaller in diameter Section of Dermatology 197 than the right, but they were equal in length. The skin was soft and easily picked up from the underlying tissues. On the pad of the left little finger was a slight oval elevation measuring 4 mm. by 5 mm., its surface was purple and slightly shiny. The left little and ring fingers were somewhat hyperwsthetic, but the elevated spot was extremely tender. Otherwise sensation was normal. Movement of the finger-joints was full and painless. The pulses were synchronous and equal, and the brachial blood-pressure in each arm was 170/90 mm.Hg. A skiagram of the hands showed very slight rarefaction of the tip of the terminal phalanx of the left little finger. There was no radiological evidence of cervical rib or of disease in the chest, and no evidence of any disease of the central nervous system.
Owing to the history of the peculiar pain it was suggested by Dr. Parkes Weber that the elevated and tender spot on the pad of the left little finger represented the site of a glomus tumour (Masson). On March 28, 1936, it was accordingly excised (Mr. F. Jupe) under local anaesthesia.
When the solution of novocain and adrenaline was injected for local anesthesia, the terminal portion of the finger became white with the exception of a red spot on the pad, which was found to mark the site of the tumour. The latter proved to be a little, bright-red, sharply-defined, spherical nodule (about 3 mm. in diameter in its contracted condition) fixed into the deeper cutis but projecting below the cutis in the subcutaneous fat. The wound healed well and the patient has had no pain or parmthesie since then. The finger is no longer tender. The histology of the little nodule will be demonstrated by Dr. W. Freudenthal-the first demonstration of a " tumour" of the kind in London.
Histological report (Dr. W. Freudenthal).-The section shows the glomus to be a round-oval tumour surrounded by a connective tissue capsule. Its upper pole reaches the upper third of the cutis; its lower pole projects into the subcutaneous fat. The tumour consists of a large number of vascular spaces showing a variety of forms; many of them are curved or twisted. Some of the spaces show a thin endothelial lining. By far the greater part of the mass, however, consists of large bright cells, the so-called epithelioid cells or "glomus-cells ".
A full report will be published in the British Journal of Dermatology and Syphilis.
Hamo1ymphangeioma-J. H. TWISTON DAVIES, M.B.
The patient is a child aged 9 months. The lesion has been present ever since birth and the infant has been under my observation since he was two months old. In the vicinity of the left knee are two sharply-circumscribed plaqlles of irregular sbape and peculiar cerise colour, resembling nmevus vinosus. Projecting from i to 1 cm. above the surface of each is a structure resembling a blackberry and consisting apparently of groups of cysts containing congealed blood. In the neighbourhood of the lesions described above are one or two minute cysts containing clear fluid, and a few black subcutaneous nodules. The entire limb is slightly larger than its fellow, suggesting the presence of a diffuse lymphangeioma as well. The condition is interpreted as a combination of hmmangeioma of the port-wine stain type with a lymphangeioma circumscriptum. The vulnerable position of the lesion makes treatment necessary and surgical excision is proposed. Radium treatment has been suggested.
Histological report (Dr. W. Freudenthal).-The tumour shows an angioma with a tree-like structure; its trunk extending into the subcutis. The spaces increase in size and number as the surface is approached and in the upper third of the cutis form cavernoma which replace large parts of the cutis. Some of the spaces have an endothelial lining, others not at all or only a few cells scattered here and there. The contents of many of the spaces is blood which in some of them is coagulated. Some spaces are empty, others contain a fine granular substance.
